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A   S   S   I   G   N   M   E   N   T      F   O   R   M 

	Company Name:
	                                                                    	Today’s Date:
	               
	Adjuster’s Name:
	                                                                     	Phone:
	                         
	Address:
	                                                                                    	Fax: 
	                              
	City, State, Zip:
	                                                                         	Cell:
	                              
	Email Address:
	                                                                                                                                       

[image: ]
	Claim #: 
	                       	Date of Loss:
	        	Type of Loss:
	             
	Insured:
	                                                                                	Home #:
	                     
	Claimant:
	                                                                                	Cell #:
	                      
	Address:
	                                                                                	Work #:
	                      
	City, State, Zip:
	                                                                                                                                  
	Permission to Contact the Insured/Claimant:
	☐YES	
	☐NO 

	Insured/Claimant is represented by:
	☐COUNSEL
	☐P.A.
	☐NONE


	
	Please Select Your Need:

	☐Second Opinion
	☐Appraisal Analysis
	☐Replacement Cost
	☐Diminished Value

	☐ACV
	☐Current Market Value
	☐Restoration Estimate
	☐Authentication Service


Notes / Subject of Claim: 
Click here to enter text.
Please forward any photos & documents via: info@fineartsinsuranceconsultants.com 
Regional Offices: West Coast, Midwest, East Coast
T: 1-800-676-3222 Web: fineartsinsuranceconsultants.com
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INSURANCE CONSULTANTS
Art, Antiques & Collectibles
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